
January 4, 2007 

Mr. Ernest Waterman 
U.S. EPA Region I 

W8US8U PAPER 

Office of Ecosystem Protection 
Hazardous Waste Program Unit 
One Congress Street, Suite 1100 
Boston, MA 02114-2023 

Re: RCRA Subtitle C Site Identification Form 

Dear Mr. Waterman: 

Please find enclosed our updated RCRA Subtitle C Site Identification Form for the 
Wausau Paper facility located in Jay, Maine (EPA ID No. MED086875887). Please 
note that our facility name has changed to Wausau Paper Specialty Products, LLC 
effective 1/1/07. A copy ofthe form is also being sent to the Maine DEP office in 
Augusta. 

Sincerely, 

Matthew Shedd 
Environmental Engineer 
207-897-7277 

Enclosure: 

One Mill Street, Jay, ME 04239 
tel 207 897 7200 fax 207-897 7254 

www.wausaupaper.com 



OMB#: 2050-0028 Expires 06/30/2009 

~'"t~ !tr"'*, 

SEND COMPLETED United States Environmental Protection Agency 
..c:·~ <;,, 

~ ~·~~ FORM TO: ~t.~/ ., ..... =~~~ .. ~.~!.~:~.~.~.~~~:~ ......... The Appropriate State or RCRA SUBTITLE C SITE IDENTIFICATION FORM EPA Regional Office. 

1, Reason for Reason for Submittal: 
Submittal 0 To provide Initial Notification of Regulated Waste Activity (to obtain an EPA 10 Number for hazardous 
(See instructions waste, universal waste, or used oil activities) 
on page 13.) 

)(To provide Subsequent Notification of Regulated Waste Activity (to update site identification information) 
MARK ALL BOX(ES) 0 As a component of a First RCRA Hazardous Waste Part A Permit Application 
THAT APPLY 

a As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment #__j 

0 As a component of the Hazardous Waste Report 

2, Site EPA ID EPA ID Number 
Number (page 14) I.M_I fE I_Q_I 1~1~1_6_1 1_!_1_L1 S I I ~ 1...!:_1 7 I 

3. Site Name Name: 
Pe..fer 5f~c.G. I 'J" Pr~~.:l-f > (page 14) wt.(.~SOU"- L L c._ 

4. Site Location Street Address: .1. M.·tt <5 J (' e.e.:f-
Information 
(page 14) City, Town, or Village: Jo..v State: 111E 

County Name: 
I 

F r~vt (. (, .h Zip Code: O c.{ :Z3 9 
5. Site Land Type Site Land Type: )(Private a County a District a Federal a Indian a Municipal I:J State 0 Other 

(page 14) 

6. North American A. B. 
Industry I_:~..J.JJ.2:1_1_121_1 1~1.2.._12_1_1_1~1_1_1 
Classifdcation 

D. 
System (NAICS) c. 
Code(s) for the I _1_ 1_1_1_1_1 I _1_1_1_1_1_ I 

Site (page 14) 

7. Site Mailing Street or P. 0 . Box: j_ m,· Jr 5J cee. f-
Address 
(page 15) City, Town, or Village: JCA..v 

' State: /11E. 
Country: 

t-\5A 
Zip Code: 

04..23'{ 

8. Site Contact 
First Name: 

vYt «- tf- ~ e W' 
Ml: Last Name: S~ e..J.. ~ tv 

Person Phone Number: Extension: Email address: 
(page 15) 

:1..07- ~'17· 7;27 7 fi'\S ke.J£ tfi) IVG\..LotS 0.. t-\ naP~ r . j 

9. Operator and 
A. Name of Site's Operator: Date Became Oper/.r (mm/dd/yyfy): 

Legal Owner W"'-~.tso.~ Paa ei"' ~c~J.v frDJ.11.c.f~ LL I.e. 01 lot ;1.007 
of the Site Operator Type: }(Private a (;ounty D District (J Federal (J Indian (J M'unicipl! 0 State (J Other 
(pages 15 and 16) 

B. Name of Site's Legal Owner: Date Became Owner (mm/dd/yyyy): 

Wo..t.\.SCLI.« Po..Pe. r C () rl) o f'<t.. .f-/o VI. 05/1.2. /lifO, 7 
Owner Type: }(Private 0 County 0 District 0 Federal 0 Indian -IS Municipal 0 State 0 Other 

EPA form 8700-12 (Rev1sed 7/2006) Page 1 of 3 



OMB#: 2050-0028 Expires 06/30/2009 

9. Legal Owner 
(Continued) 
Address 

Street or P. 0. Box: I 00 Pa.D .e.l Pic. t::.~ 
City, Town, or Village: 

11 

1-------------~.M~.os,· n e.e.. :--------------------1 
State: 

Country: V..5A I Zip Code: c; '1 4 S £' 

10. Type of Regulated Waste Activity 
Mark "Yes" or "No" for all activities; complete any additional boxes as instructed. (See instructions on pages 17 to 20.) 

A. Hazardous Waste Activities 
Complete all parts for 1 through 6. 

Y ')(N 0 1. Gener,1tor of Haz<:rdous Waste 
If " Yes", choose only one of the following- a, b, or c. 

)(a. LQG: Greater than 1,000 kg/mo (2,200 lbs./mo.) 
of non-acute hazardous waste; or 

Q b. SQG: 100 to 1,000 kg/mo (220- 2,200 lbs./mo.) 

of non-acute hazardous waste; or 

Q c. CESQG: Less than 100 kg/mo (220 lbs./mo.) 

of non-acute hazardous waste 

In addition, indicate other generator activities. 

Y Q N J{d. United States Importer of Hazardous Waste 

Y Q N ~· Mixed Waste (hazardous and radioactive) Generator 

B. Universal Waste Activities 

Y )( N Q 1. Large Quantity Handler of Universal Waste (accumulate 
5,000 kg or more) [refer to your State regulations to 
detennine what is regulated]. llndicate types of universal 
mark all boxes that apply: 

a. Batteries J( 
b. Pesticides (J 

c. Mercury containing equipment )( 
d. Lamps )( 
e. Other (specify) (J 

f. Other (specify) (J 

g. Other (specify) (J 

Y Q N ~· Destination Facility for Universal Waste 
Note: A hazardous waste permit may be required for this activity. 

EPA Form 8700-12 (Rev1sed 7/2006) 

Y b N'~. Transport~r of Hazardous Waste 

Y Q Nl j(' 3. Treater, Storer, or Disposer of 
Hazardous Waste (at your site) Note: A 

hazardous waste permit is required for this 
activity. 

Y Q N 1('4. Recycler of Hazardous Waste (at your 
site) 

Y Q N }l(s. Exempt Boiler and/or Industrial Furnace 
If "Yes", mark each that applies. 
Q a. Small Quantity On-site Bunner 

Exemption 
Q b. Smelting, Melting, and Refining 

Y Q N 'J{'s. Underground Injection Control 

C. Used Oil Activities 
Mark all boxes that apply. 

Y Q Nl ){1. Used Oil Transporter 
If "Yes", mark each that applies. 
0 a. Transpoli.er 
Q b. Transfer Facility 

Y Q N ;(2. Used Oil Processor and/or Re-refiner 
If "Yes", mark each that applies. 

Q a. Processor 
0 b. Re-refiner 

Y Q N )( 3. Off-Specification Used Oil Burner 

Y Q N 1(4. Used Oil Fuel Marketer 
If "Yes", mark each that applies. 
Q a. Marketer Who Directs Shipment of 

Off-Specification Used Oil to 
Off-Specification Used Oil Burner 

Q b. Marketer Who First Claims the 

Used Oil Meets the Specifications 

Page 2 of 3 



OMB#: 2050-0028 Expires 06/30/2009 

11. Description of Hazardous Wastes (See instructions on page 21.) 

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes 

handled at your site. List them in the order they are presented in the regulations (e.g., 0001, 0003, F007, U112). Use an 

additional page if more spaces are needed. 

D oo I D 00'-{ 

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated 

hazardous wastes handled at your site. !List them in the order they are presented in the regulations. Use an additional page if 

more spaces are needed for waste codes . 

12. Comments (See instructions on page 21 .) 

13. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based 

on my inquiry of the person or persons who manage the system, or those persons direct ly responsible for gathering the information, the 

information submitted is, to the best of m~ knowleoge and belief, irue, accurate, and complete. i am aware thc.t there are significant 

penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. 

For the RCRA Hazardous Waste Part A Permit Application, all operator(s) and owner(s) must sign (see 40 CFR 270.10 (b) and 270.11 ). 

(See instructions on page 21 .) 

Signature of operator, owner, or an Name and Official Title (type or print) Date Signed 

authorized representative (mm/dd/yyyy) 

t/hJt:..v /1J. C(;{,o~~/ MCL#{e...v w. C'~ e.JcP- ' E., v ,· ro vt rrt e. ... .:/ . ..)__ fEM 0 I I ()I/ l.;loc. 7 
......J I I 

EPA Form 8700-12 (Rev1sed 7/2006) Page 3 of 3 



with ELITE type (12 characters 

.. refertothe Instructions 
p!el Filling Notlfie&tion before 
#Ofrnpl.-tlng this form. ~e 
~orrna11on requested here ts 
required by law 
ofthe A ., .,d /ftiCOifH'/ ct,. 

&EPA 

~Q..l -~ S\)\ ' -1 
& ~J \~ \ I' \">1\ ~ I Form Approved, OMB No. 2050-{)()28 Explros 9-30-96 

inch) in the unshade~ areas only '0 1\ GSA No. 0246-EPA-OT 

Notification of Regulated 
Waste Activity 

Date Received 
(For Official Use Only) 



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only 

VIII. Type of Regulated Waste Activity {Mal1c 'X' In the appropriate boxes; Refer to Instructions) 

A. Hazardous Waste Activity 

1. Oieci Oli FOel Ma~ter 
O a. Martceter Directs Shipment of Used 

Oil to Off-Specification Burner 
0 &: Martceter Who First Claims the Used 

011 Meets the Specffications 
2. Used Oil Burner· !ndieate Type(a} of 

Combustion Devlce(s) 

§a. Utility Boller 
b . lndustriat Soller 
c. Industrial Furnace 

3. Utf8d 011 trans~- lndl~te Ty~s) o'f ActlvltY(ies) ,." . . 

8 a. Transporter 
b.c •. Transf• Facility . 

4. Used Dll ProcessoriAe-rellner -Indicate 
Type( a) of Activlty(ies) 

8 a. Process 
b. Re-refine 

A. Characteristics of Nonlisted Hazardous Wastes. (Marlr 'X' In the boxes corresponding to the chanJcterlstlcs of nonllsted hllzardous wastes your Installation handle$; See 40 CFR Parts 261.20 - 261.24) -
2..Corrosiw 

EPA Form 8700.12 (Rev. 11-30-93) Previous edition ls obsofete. 

, I 

: I 



..... \ -1/\ \J ~ J I \ I I_) 
FomJ /V>PIOVIId. OMS No. 2050-<1028. bplres l a-Jf - 91 

EPA Form 8700-12 (07-90) Previous edition Is obsolete. - 1 -



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only 

VIII. Type of Regulated Waste ActMty (Mark 'X' In the appropriate boxes. 

D 
D 

2 

OOOkg mo (2 200 lbs.) 

b 100 to 1000 k mo (220 2.200 bs) 
4 

c Less than 100 kg Cf'P (220 lbs) § a Generator Marketing to Burner 

5 below) b Other Market rs 

a. For own Wa eo Y c. Burner - 1ndteate deVlce(s) -

b For comm rc purposes §pe of Combustion DeVIce 
Mode of Tran portatlon 1 Utility Bo ler 

0 1 Air 2 Industrial Boller 

0 2 Rail 3. Industrial Furnace 

0 3 Highway 0 5. Underground Injection Control 

04 
Os 

IX. Description of Regulated Wastes (Use additional sheets If necessary) 

Form Approl'9d. OMB No. 2050-0028. Explros 1 ().-31· 9 1 
GSA No. 02"'6-EPA-OT 

1 

0 a Generator Marketing to Burner 

D b Other Marl< rer 

0 c. Burner - l!ld cate deVJce(s) 
~ of CombuStion DOVJcc 

U 1. Utiity Bo;er 

0 2 Industrial Bol or 

0 3. Industrial Furnace 

2. Specrf1cat1on Used Oil Fuel Marketer 

0 (or On-site Burner) Who Ftrst Cirums 
the Oil Meets the Spoc lf1cat1on 

A. Characteristics of Non listed Hazardous Wastes. Mark ·x· In the boxes correspond ng to the chnractenStics of non 1sted hazardous 
was1os your nstal ation hand as. (See 40 CFR Parts 261.20- 261.24) 

lgn table 
(0001) 

2 Co rosve S 
(0002) 

React ve 
(0003) 

D 

4. Toxicity 
Characterisf c 

(0000) (Ust spec fie EPA hazardous waste numberCsl for the ToxiCity 

w Ch • • ~· ~......,~~--t r--"""T"-r-~--t I n I ol ol ~ I n I o I o I 7 II n I o I o I all n I o I o I 91 
B. Listed Hazardous Wastes. (See 40 CFR 261 31- 33. See Instructions H you need to list more than 12 waste codes.) 

1 2 3 4 5 6 

7 8 9 10 11 12 

I certify under penalty of law that I have personally examined and am familiar with the Information subm/Hed In this 
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for 
obtaining the Information, I believe that the submitted Information Is true, accurate, and complete. I am aware 
that there are significant penalties for submitting false Information, Including the possibility of tines and 
Imprisonment. 

Official Title (type or print) 

EY , ENVIRONMENTAL 

INTO THE FOLLOWING CATEGORIES: 

PCB TRANSFORMER REMOVAL (1 PER YEAR) 

Note. Mall completed form to the appropriate EPA Regional or State Office. (See Soctlon Ill of the boo/dot tor addrossGs.) 

EPA Form 8700-12 (07- 90) Previous edition Is obsolete. • 2 -



EPA For m 8700-12 (01 - 90) Previous edition Is obsolete. 



Please print or type with ELITE type (1 "laracters per inch) in the unshaded areas only 

VIII. Type of Regulated Waste Activity (Mark 'X'. In the appropriate boxes. 

A. Hazardous Waste Activity 

1 . Generator (See Instructions) 

b. 100 to 1000 kg/mo (220- 2.200 lbs.) 

0 3. Treater, Storer, Disposer (at installation) 
Nota: A permit is required for 
this activity; see instructions. 

4. Hazardous Waste Fuel 

0 a Generator Marketing to Burner 

2. Transporter (Indicate Mode in boxes 1-5 below) a b. Other Marketers 

0 a For own waste only c. Burner - indicate device(s) -
D 1:5. For commercial purposes ....!rpe of Combustion Device 

~ 
a Greater than 1000kg/rno {2.200 lbs.) 

c. less than 100 kg/mo (220 lbs.) 

Mode of Transportation U 1. Utility Boiler 

0 1. Air 0 2. Industrial Boiler 

0 2. Rail 0 3. Industrial Furnace 

0 3. Highway 

D 4. Water 

0 5. Other - specify 

0 5. Underground Injection Control 

iX. Description of Regulated Wastes (Use additional sheets If necessary) 

FotmA/>I)(OYed. OMB No. 2050•0028. ($)1/)lros 10- 3 1- 91 
GSA No. 0246-EPA-OT 

1. Off-Specification Used Oil Fuel 

D a. 
D b. Other Markerer 

D c. Burner - indicate device(s) -
Type of Combustion Device 

0 1. Utility Boiler 

0 2. lrtdUstrial Boiler 

0 3. Industrial Furnace 

2. Specification Used 011 Fuel Marketer 
(or On-site Burner) Who First Claims 
the Oil Meets the Specification 

A. Characteristics of Nonllsted Hazardous Wastes. Mark ·x· in the boxes corresponding to the characteristics of nonlisted hazardous 
wastes your installation handles. (See 40 CFR Parts 261.20 - 261~ 

3. Reactive 4. EP Toxic 
(0003) (0000) 

D ~ 
(list specific EPA hazardous waste number(s) for the EP Toxic contaminant(s)) 

I 0 1°1 °1 7llolcl 1, II Dic k. b JL...-1 ...L.-....L...-..1..1--Jl 
See instructions if _Y.OU need to list more than 12 waste codesJ. 

,.----------, 

3 6 

X. Certification 
·--- - ·-· -.-------- --~ ----------- -'#'"··- ---------------- -· I certify under penalty of law that I have personally examined and am familiar with the information submitted In this 

and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible tor 
obtaining the Information, I believe that the submitted Information Is true, accurate, and complete. I am aware 
that there are significant penalties for submitting false Information, Including the possibility of tines and 
Imprisonment. 

Name and Official Title (type or print) 

Environmental Engineer 

EPA Form 8700-12 (01-90) Previous edition is obsolete. • 2-
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Notice of Cancellation 

~i!:~:~~~~~tection 
Agency 

TO : 

John F. Kennedy Building 
Boston, MA 02203 

!XI 

If 

!I 

t:-G C 
0 "''l. ~..: 

4ult~r. ' f . 
The Aetna Casualty & Surety CompU~ , 

The Standard Fire Insurance Company 

This to notify you that effective ~------~A~p~r~i~l~28~,_1~9~8~6~-----------------
the Hazardous Waste Facility Certificate of Liability Insurance demonstrating 
financial responsibility under 40 C.F . R. 264.147, 265.147 or comparable state 
law is cancelled. 

E ffec ti ve April 2 8 , 1 9 8 6 Policy Number __ ___:5::..:8::......:.P-=B:__:_1.:..0 4..:..8::..1;._:::S~C:.:.::A _ _ _ _ 
issued for the following Insured is 

James River Corporation 
Name of Insured 

P.O. Box 2218 Tredegar St. 
Address 

Richmond, VA 23217 

See Attached 
Name of Facility 

See Attached 
Address 

. 
See Attached 

E.P.A. Identification Number 

If Cancelled 

!XI NON Renewed 

(Signature ) 

R.M. Houskeeper, Director, National Accts. 
Name & Title of Authorized Representative 
of Aetna Casualty & Surety Co • 

151 FARMINGTON AVENUE, HARTFORD CT. 06156 
Address of Representative 

c~·t: 4-

I 
I 



James River Graphics 
Alvord St. 
S . Hadley, MA 
MAD000846378 

James River Graphics 
Berkshire St. 
Holyoke, MA 
MAD001116482 

James River Fitchburg 
Fitchburg, MA 
MAD065777344 

James River Pepperell 
Pepperell, MA 
MAD053478103 

James River Massachusetts 
Papermaking 
Fitchburg, MA 
MAD0003912888 

James River Massachusetts 
Converting 
Fitchburg, MA 
MAD075365650 

James River Rochester 
Adams, MA 
VAD082881861 

James River Otis 
Jay, ME 
MED086875887 

James River 
Berlin/Gorham, N.H. 
Pulp Mill 
NHD001079896 

James River 
Berlin/Gorham N.H. 
Cascade Paper Mill 
NHD000842575 

James River Graphics 
Gaylord St. 
South Hadley, Mass 
MAD001115765 



Ccrnpany Name:/ Jam;;-River Corp, Otis Division) 
Address:\_P. 0. Box 10, Jay, Me. 04239 

Contact Persvn: Jerry Iannucci 
Date: 9- 30-85 

Telephune: 2 0 7- 8 9 7-6 7 61 ,-------
EPA I.D.#: MED08687588 7 

"" 
GENERA'IDR STA1US 

1. 

2. 

Is yvur facility a generatur of hazardous waste? 

Du yvu think that yuur facility might generate hazardous 
waste within the next 5 years. 

y 

y 

3. Dues your facility generate mvre than lOOkg (220lb or abvut 1/2 a 55gal 
dnrn) of hazarows waste per one mvnth? Y =® 

SI'ORAGE/rREATMENT/DISPOSAL 

4. ls t .he waste stored on yvur facility site? y 

5. Is your facility storing the waste for mure than 90 days? y 

6. Is the waste being treated by your facility? y 

6a If yes, how is it treated? 

TRANS:OORTER 

7. Is the substance being transported by yvur canpany? y ® 
7a. If yes, what is your state (Maine) hazardous waste transporter 

license number? If yvu have none please indicate. # _______ _ 

7b. Wlat is your EPA hazardvus waste transpvrter 
license number? J 

8. If nu, Your transporter name(s). Please list if sv needed. 

Sa. Transporter address if located in Maine. 

8b. Transporter state (Maine) hazardvus waste transpvrter 
1 icense r.urnber. 

8c. Transp0rter EPA hazardvus waste 1 icense m.rnber. 

ProTECTIVE FILER 

9. Dues your facility operate as a protective filer? 

10 Has your facility applied fur a TSD clusure? 

If sv, when? 

Is your oumpany planning on applying for a closure? 

. ..., .... J 

--- ---- -

y 

y 



Mr. Rich Carvagnero 
EPA Region I 
Permits Branch 
P. o. Box 8748 
Boston, Mass . 

Pill JAMES RIVER-OTIS, INC. IIII:JIII r . . &o~ 10 lAY, MAl~ ~4239 : 207-897-6761 

October 27, 1980 

Subject: Permit requirements in compliance with RCRA 
EPA Identification No . ME 00868 7588 7 

Dear Mr. Cavagnero: 

When I filed our notification of Hazardous Waste Activity 
to meet the August 18 , 1980 deadline, I indicated that at this 
facility we generate, treat , store and dispose of hazardous 
waste. I would like to have this form corrected. We generate 
only, and, in very small amounts to approximately 1 drum per 
month (waste oil and kerosene used for cleaning} , which gets 
picked up by a licensed processor for re- use . However, we are 
contemplating on the idea of re- using this waste. 

This mill site, initially, was a part of International Paper 
Company and at that time facilities here provided to make this a 
closed system. Under James River Corporation, these installations 
are still utilized resulting in, that all of our effluent is 
being pumped through a 14 " diameter glass lined pipe to the 
International Paper Company's waste treatment plant, 4 miles away. 

Based on these conditions, it is indicative that this 
facility is not required to apply for a Part A permit on 11-19-80. 

I would very much appreciate it if you could verify this 
and what should be done to correct notification of the Hazardous 
Waste Activity report I submitted August 18, 1980 for this facility . 

Very truly yours, 

1}~-~ 
Technical Director 

JJI:cd 



EPA - Region 1 
Permits Branch 
P. 0 . Box 8748 
Boston , Ma. 02114 

Pl'li .JAMES RIVER-OTIS, INC. 
~P.O. ovX 10, JAY, MAINE 04239 TEL: 207-897-6761 

August 14 , 1980 

To Whom it May Concern: 

Prior to James River Corporation's acquisition of the 

Otis Mill from International Paper Company, we did have an 
installation's EPA I.D. No., which under James River Otis 

is not valid. Therefore , I am requesting, from your office , 
an identifying EPA Identification No . for our Jame s River Otis 

mill site to be used on all future documents when needed. 

JJI:cd 

Very truly yours, 

(\ ~ ';) 

Je:r(J"YJ J. Iannucci 
Technical Director 
James River Otis 



Plcale print or type with ELITE type (12charactfl.~/inch) in the unshaded areas o nly. 
• '-''"' ""1-'fJ' """"tJ Vtrllfwl ,.V. I..JU~~,.;,V~O 

G.<'4 No. 0246-EPA-OT 

AEDA " rn INSTRUCTIONS: If you received a preprinted 
1---------,------------------- -------------l label, affix it in the space at left. If any of the· 

I NSTA LL..A · 
T I O N'S EPA 
I . D.NO. 

INSTALL A· 

IJ. J.,·~t: .. l NG 
AOORESS 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropri<:1te section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. The· 
inf<fif!ationiquwed herein is required by law 
(SOUorlJo of~e ~soft'e Conservation and 
Recovery Ac . 



l.D. : !AI. USE 0_"'!~ 

W1tniG[pfl~JTIK 7l:1~~17~T 
z - .... .. 

IX. DESCRIP'uvN OF HAZ A.RDOliS WASTES (continued from front) ) 1 . (·~ . ..: r.!ll!l 

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four~igit number from 40 CFR Part 261.31 for each listed hazardous 
warte from non- specific sources your installation handles. Use additional sheets if necessary. 

I 2 3 4 s 6 

Fl 1111 I I 1 I I I ! I I I l I l l 
n 0 •• I» 0 •• "2'l 0 u . .. I z• 0 •• 

!f 7 8 9 10 1 1 12 

I I I I I I I I I I I I I I I I I .. - •• .._ . .._ .& ~ 
B. HAZARDOUS WASTES FROM SPECIFIC 'c;ou~CES Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from ·~ 

specific industrial sources your installation handles. Use additional sheets if necessary. 

13 14 IS 16 17 18 

I l I I I I I I ~' J ~ rr. I I I I I I 
•• .. 0 •• ,.._ 0 .._ 

19 20 21 22 23 24 

I I l 1 t l I I I I I l I I I I I 
I" .. ... . ~ . 29" ••·. . ::!!:._ 

25 26 27 2 8 29 30 

I I I I I I I I I I I e- I lJ I l I 
In ,. iU" • •• n 0 ... 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four- digit number from 4r : FR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 ,........ 

I I I I 1 J l 1 I I I I I I I I 
"ii'· - .. I•• - 2G .. 0 .. . •• - .. 23 0 2C 

37 38 39 40 4 t 4 2 

I I I I I 1 l 1 1 I I - II 1 I I I 
l%3 . 2G 0 ..• - 26 123 - ~ 

43 44 45 46 47 48 

I I I I I I I I l I I l I J .. 1 I. J2. . ... ,, - •• 
D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261 .34 for each listed hazardous waste from hospitals, veterinary 

hospitals, medical and research laboratories your installation handles. Use addit ional sheets if nucessary. 

49 50 51 52 53 54 

I l 1 I I I I l I I I I I I I I I 
- .. . •• IU _. .M. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
halardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) 

01. IGNITABl-E Oz. coRROSIVE 03. REACTIVE 04. TOXIC 

fDOOIJ ID002l (0003) (DOOOJ 

X. CERTIFICATION 'lloc·;s!m'fi. ~·i !.l:! ..... ;.'HI ' ~· :t;~J'~t ·.": Y ! '~~~-u -,. 'll: ~ ~:~~[ . ~~~l~{ :! I~ 
· I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all I~ attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 

I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub· I~ mitring false information, including the possibility of fine and imprisonment. 
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